)
FILED

2002 UNIFORM BUSINESS REPORT (UBR
o (UBR) May 12, 2002 8:00 am
DOCUMENT # L01000005067 Secretary of State
HOUSE OF FOLIAGE AND ORCHIDS, L.L.C. 05-12-2002 90594 035 ™50.00
Principal Place of Business Mailing Address
18500 VETEREN AY. HERITAGE PLAZA 3 18500 VETER IGHWAY. HERITAGE PLAZA 3
PORT CHARL 33955 PORT CHAR FL 33955 N
[P g AT
(8700 VetevranNs | |$700 Veterans Blyp.
Suite, Apt. #, etc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
Suite 5 Sl,&{-c.i-(‘-g'
City & State City & State 4. FEl Number Applied For
o\?'f' C mv‘\ e w C A 4 \ PDT"[' a"a&’“ U_ﬁ-f '+' [ﬂb"" /agq 7‘?5 Not Applicabie
%pbq 5 l_, (Flountry Z% :_)q 54 Country . . | 8 Certificate of Status Desired O gei'ggqlﬁ:’:;‘ic’”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gﬁgcggﬂ?%%ua SUME 25 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,’in the State of Florida. -
- P

SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable (NOTE: Registered Agent s gnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TILE MCGRM . 1 Delete TITLE ' CJchange [ Addition
NAME Rachel ReNee Hyrus NAME
stecraooaess | ) 074 victoria New/. STREET ADDRESS
ORY-5T-2IP Pert ¢ hav! oTrcl.:l'l 3aG48 CTY-§T-2P
TILE MR M Miblew [ Delete MLE [ change [ Addition
HAME Mary low Nisle 5C, NAME
sreeronness | \§UTD SW ALl s ) STREET ADDRESS
GITY-ST-21P Micvonme “N\ovvdoe 3387 ~ 7 - Y ovsroe - - - = -
TITLE md Am , ] Delete TITLE [ Change [ Addition
NAME & ovey T Maslow Ir. NAME
STREETADDRESS | | @ 4% (a) ‘gw a0l Shad STREET ADDRESS
OITY-5T-2P Maume ~lovrda 23187 CITY-5T-20P
TITLE meRW ‘5\ > [ petete TITLE [ Chenge [ Addition
NAME Greoera TMSow "dabD NAME
STREET ADORESS 19R05 sw 208 sk, STREET ADDRESS
CITY-ST-2IP M Hor O 33,\€7 CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [T elate TITLE [ change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-ST-7IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! lability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

O 025 T LI 7S R L T O L
SIGNATURE: RAQV\%@ReL)@e&K@R@SﬂJ}Q @, H{a5(0a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytfne Phone #

AN A

CR2E083 (9/01)




